LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Te ofter death. Page 4 


bat 


MARYLAND STATE DEPARTMENT OF HEALTH 
10683" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


come 


Fe - [1 PLAGE OF DEATH = 2. USWAL RESIDENCE (Where decened lived. If iain mak WOR; 
8 ©. bc LB es 
s MARYLAND 
sz (M 7 bef a Pcveu Lex 
Es b CITY OR TOWN (lf ounide ce ee write [c. LENGTH OF STAYIN 1b |] ¢, CITY OR TO) wtside corporote limits, write RURAL ond give nearest eines 
5 ‘ond give nearest town] s 
52 /0 dee |\Baep ermal 
2 3 NO [| a NAME OF HOSPITAL (iF-yo) in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
betes @& OR INSTITUTION @ 1 4 ON _A FARM? 
a 
nee ul tho Ry oe 3 2. veh Nol] 
z 
5 3, NAME OF First i 4. DATE Y 
- DECEASED Co | oi Bey y) Last oa Month a cor 
33 : (Type or print) Are Nee. Man VS Ho DEATH fo} 196] 
Gey a 5. SEX 6. in R Race 7. MARRIED Be] NEVER MARRIED [.] |BOATE OF BIRTH 9. AGE (In yeart [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
- - . lost birt Months] Doys | Hours] Min. 
nN abe winowen []_bivorcep 2) (4+ E73 
100. beet |CUPATION (Give Lins of work donet I) KIND OF BUSINESS OR INDUSTI IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mow of working life, even if retired) ‘4 1G ud 
Ze Britt LAP Le este ofacd QA Sfa= 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


neo 


7 bees iT ress 


15. WAS i ah NAY. S. ARMED FORCES? 116. SOCIAL SECURITYNO. 


fies a or Pek wore snl sah f 
Zo 34 ez Yu ktousabetr. 
18. CAUSE OF DEATH [Enter only one couse per fine fOrTO), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) C230, =) x t 


Then please remave carban popers, 


the State Board of Health prior ta burial, crematian, or removol, and in any event, within 72 hours 


J 
he ret fs, a Va, (720 toxeli/ OPC. 


gove rise to immediote 


~ 
couse (a), stoting the under- <DUETLON 
Samteweiee Shoe 4 Cats oF A yor eA 


ey Ul. OTHER SIGNIFICANT CG ITI CONTRIBUTING TO. DEATH Pe NOT RELATED TO THE TERMIPYAL DISEASE oT Pe GIVEN IN PART | 19. ors Scacte 
fy. 0e 77 CHIC teeny b fe wehernon 
200. ACCIDENT WAS UNDERLYING [) ‘20b. DES: rt tor BGrt Il of item 18.) 


BE HOW INJURY OCCURRED. (Enter ndfite of injury in 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


=a 
2 
eS 
a 
€ 
5 
o 
) 
= 
5 
c 
ee 
4 
ES 
= 
a 
> 
im 
acl 
ie 
2 
3 
w 
4 
> 
ze) 
0 
a 
€ 
> 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ot work [1] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
' 


MEDICAL CERTIFICATION 


S deceased from.________________. i pe Te ee Re , 19____, that (l) (we) last 
9___... and that death occurred ot] 5M. from the couses ond on the date stajed above. 


MED. 
DIRECTOR 


ined by the hospitol ar attending physician. 


L DIRECTOR: After this certificate has been 
page 3 should be detached far use os the burial-transit permit. 


2c. PHYSICIAN'S 
NAME (Type) 


bai 


oz fl 23b. DATE THEREOF Te ME JOF CEMETERY OR GREMAFORY i {ftote) 
Eo2 MOVAL Ypeci OG? - bi i haat , I Y, Z { 
2 e ayy) OR’: Otte ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

‘ono SS a ff Autef an, babarttn Ma nl) paregeT 5°61 nihun L£, Hasas 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa af i TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


TATE 


=o 
ae] 
=o om 
=> 


HEALTH DEPT. |= PLACE OF DE 2, USUAL RESIDENCE (Where decoored lived, If Insitalton: fore admission) 
oo . A) ¢. STATE Mi b, COUNTY lot 
= 2 3 TA. MARYLAND ly ] 14 Vy, gad 
Ee ee b. ary OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporete limits, write RURAL Ca give io ey a 
Bierce wri ani at town 
2323 (aa eal 0 
sr > — _ 
23:o% =“{ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ‘d.STREET ADDRESS ©. IS RESIDENCE 
~>2s5s 
26a ON A FARM? 
a 0 > ves] No [| 
zd 5 3. NAME OF E Fir eT ‘Middle 4 pare . Month, Year 
oes DECEASED 
=etey {Type or print) Ally. ACK STOA DEATH SAE rh 19G/ 
70 O78 
ood a £9 5. SEX 6, COLOR OR RAGE) 7, MARRIED [_] NEVER MARRIED 8. es ‘OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S235 J. é og | Months) Days | Hours | Min. 
M 5 eS - 4 CLF se. Neg a wipoweED [] bivorcto [} ~/6- g 3 | | 
2q0ve TOa. USUAL « SccasTON et (Give kind of work "| 10b: ‘OF BUSINESS OR INDUSTRY f "N; yi Stale or foresgn a) 12, CITIZEN OF WHAT COUNTRY? 
28 5N dona LS, ae working life, even if retired) Va | Be si y 
3 3 aye fe rey ras «Alte 
ie ég ne 13, 9 She VA. wi fi MAIDEN has . 
a 
nea 2 
Te cee 6 AL a AER ZC ee 
ce os = 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sohn SECURITY NO.| 17. ht ser ae Address 
Fak (Yes, poyor unkown) re aeeney 
rs Pa 
Besse ca) __ | Dhirg, Brin ies ae F > 
s 2708 18, GAUSE OF DEATH [Enter only one cousy¢ lina for (a), (b), end (e)] INTERVAL BETWEEN 
g£ 255 PART I. DEATH WAS CAUSED BY: CHSER- SESS DEATH 
S5Sse 7: IMMEDIATE CAUSE (e), [= = NZ! 
3 833 é 4 { DUE TO 
B53 Conditions, if any, which >) {b), — 
Le ey gave rise to Immediate cause = ~ > | 
ae DUE TO 
cies (e), sleting the underlying 
ge € 5 couse lest, (o) 
= B ae s% |Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS. AUTOPSY 
og os i a RFORMED! 
3535 5 : ves [) No fe} 
re 3 3 = ‘20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Ii of item 1B.) - 
ie £22 & | PRIMARY [1] of CONTRIBUTING [] 
aozae & | CAUSE OF DEATH. 
pad = 
£205 5 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED } 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} (Stote} 
5U seo s Hour a.m. While Not While etary see cmicel Rag M-1i, 
Relat g as 19 jet work [_] et work 
a3 2oa \ 21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection im Inquiry im) and in my opinion 
= BR 
SER death resulted from: ) Natural causes Accident Oo Suicide ea Homicide fal Undetermined manner Oo 
Aosms ~ CHIEF MEDICAL EXAMINER [7] 
£ 
g sal petted mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
* EP | ER 
g 3 as senate’ DEPUTY MEDICAL EXAMINER F-- G < Leos 
o 3 8 NAME (Typa) Address (Street, city, town, or county) 4 
ne 2. RIAL, (aes Be rf THEREOF EMETERY OR CREMATORY 22d. LOCATION (City, town, of country) ~ (Stet 
assh= ‘5 
oaxos Jet 15 | Bigh pol fan 3 
5 ets 24. REC'D BY REGISTRAR} 24b, REGISTRAR'S SIGNATURE 
YS. AISME 
5M 9/60 A 7a vasp 7 ‘61 Onthug £, Mass 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH 


BEIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1068 
be Rha i. 5 ok &i 0 - 


MARYLAND: 


Maryland 


2 niger ert (Where deceased lived. If institution: 42685 


b. COUNTY Talbot 


y the funeral director, 


e 


Pages] and 2 should be fj 


gned by the attending physician and completely fille 
Then please remave carban papers. 


ransit permit. 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after deoth.\ 


y 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


d by the haspital or attending physician. 


RECTOR: After this certificate has been si 


. 


page 3 shauld be detached for use as the burial 


may be 


bs 


CITY OR TOWN (If oulside corpgrole limits, write |e. “2. OF STAY IN Ib 
RURAL and give nearest e, 


STEM. 


Easton 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 


‘d. NAME OF HOSPITAL (If nat in hospital, give street Le 


‘d. STREET ADDRESS 


‘e. IS RESIDENCE 
ON A FARM? 


Yes [] No PB] 


OR i ss Bae Ai iL. ce 


) 123 West Street 


3, NAME OF First or, lost 4, DATE 
DECEASED SE 
(Type oF print) DEATH 


Yeor 


2B 19 bf 


5. SEX 


Female White 


Pet new eg id 
6. COLOR OR RACE | 7. alti uth Mes. ED | 8. Date oFeiRtH 


WIDOWED FX) 


pivorceo] | Oct. 26, 1891 


9. AGE {in yei 


FUNDER 1 YEARIAF UNDER 24 HRS. 


com 


Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind af work done 
during most of working a even if retired) 


Housewor 
13. FATHER'S NAME 


Dave Hennen Caruthers 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife New York City, N.Y. USA 


14, MOTHER'S MAIDEN NAME 
Mary Melville 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 19, oF unknown) | UF yes, give war or dotes of service) 


no none 


16. SOCIAL SECURITY -e? INFORMANT 


ukn 


636"Pifth Avenue 
irs. GeHilmer Lundbeck,New york 20,N.Y. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter only one cause per line,far (9),Ab), and (c)-] 


fy “J 


Aches 


INTERVAL BETWEEN 


‘ONS! IND DEATH 
Wier - 


}S:0 DUE TO 


Conditions, if ony, which 


eth tal th fee offen 


ad; 


gove rise to immediote 


i DUE ee 
couse (0), stoting the under- : " 
lying cause lost. 6 I; 6a oe Mien Sree 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tt 


IE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. fee ange of 


Pl ED? 
yes (1) noe 


20a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour a, m. 
p.m, 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


While Not while 
lat work [_] at work 


21.1 certify that (1) (this haspital) attendes 
sow the deceased alive an.__ 24 #41 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 1B.) 


202. PLACE OF INJURY (Home, farm, 120F. {City ar town) 


foctory, street, office bidg., etc.) | 


(County) {Stote) 


{ the deceased fram.. Pie een eed WL, that (1) (we) last 
19 _and that déath accurred at, If fram the causes and an the date stated abave. 


Zc. PHYSICIAN'S 


Na. > ees y h MD. | PHYS 


NAME (Type) THhorstt ON) AAR RIS on 


ATTENDING. 


ED. STAFF 
Director C} PHYS. C) 


‘2b, DATE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Biriat” Sept.14,! 


23c. NAME OF CEMETERY OR CREMATORY 


61|Arlington National 


23d. LOCATI 


22d, ADDR : fess 


, town, or county) 


TO HOSP¢ 
TO FUNERAL DI 


= 
as 
z> 
2a 
pads 
Ss 


24, FUINERAL DIRECTOR'S SIGN, 


ADDRESS: 


Easton, Md. 


(Stote) 


Arlington, Virginia 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Z 


part SEP 15 61 


Osthun £ Pash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10688 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whose deceased lived. If insitulion: 
o. COUNTY, paevpane b. COUNTY 


~ 
© 
& 
i} 
2 
£5 b. CITY OR TOWN (If outside corporate limits, write |, LENGTH QF STAY IN Ib || \ c. CITY OR (If putside carporate limits, write RURAL and give nearest tawn) 
Sa RURAL town) \ 
3 § / a 
é 2 d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRES: e. IS RESIDENCE 
[ol] 7 — OR. ES . ry ON A FARM? 
—_ Os ertap f er a yes [] NO 
*@ = 

3. NAME OF ‘4. DATE Y 
= DECEASED lost 00 feor 
a (Type ar print) DEATH 196/ 
© 
= S. SE: 6. COLOR 7. MARRIED RTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wiDOWED [] 


10a. pis CoeerAlion (Give kind af wark done hos OF BUSINESS rae 


is, WAS PECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


cere | Myostatin WuloS209 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and {c}.] 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a  “Lyocrem AL ve NEAR Cr tow 


ic 


( 
Ne 


los Months] Doygy{ Hours Min. 
vO, wl ft 
CE Plote ar faysign courfiry) , 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ov 


Then please remove carban popers. Pages 1 and 2 should be 


the State Board af Health prior to burial, crematian, ar remaval, and in ony event, within 72 haurs ofter.death. 


Y } DUE TO 

= Canditiens, jfony, which wwiGrten o¢ Me rn Meat ] Di Lease / Ck 
E gave rise ta immediate * rh 1 
el couse (0), stating the under. ( OUE * 
= lying couse last. a 
6 Zz Panr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}]19. WAS AUTOPSY 
Pa = 

S yves(] NO 

= | 200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING DJ CAUSE OF DEATH 

& | (F eiTHeR, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Marth, Day, Yaor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | [ 20. (City or taser} (County} (State) 

a Hour a. m. ata taoanar ane foctory, street, office bldg., etc.) | 

= p.m. 9 Jat work [] at work i 


19, 10 Aeeyad . 19.Qf, that (1) (we) lost 


21. | certify that (I) (this ae attended the deceased fram..t/ Awe 8. 1 
IM, fram the causes and an the date stated abave. 


saw the deceased alive an St63_vO/ ' »f., ond that death occurred GA 
2b. DATE 


220. SIGNATURE 
ATTENDING (5 i STAFF TEAR 
M.D. wBiecror QO _PHys. 


‘22c. PHYSICIAN'S S mE 


A 
NAME (Type) S KR Ec FR a 2 aa Fe 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


hed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fille 


page 3 shauld be detached far use as the bu 


& 3 JEREOF x ae CEMETERY, O! \ATORY 

3 Va er Beep 

2 : Le 4 wZ5 2S0. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
Va Als (4 \ pagEP 13 761 Cutten &, Haan 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
STATE 10689 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LTH 


DEPT. [1 tact oF vz z “MARY hore degossed lived, W insiitutigh ke edmission) 
iboF rT 


23 


ACTUAL 
SIGNATURE 


EXAMINER'S 
sl Mio tet (ype) 


CHIEF MEDICAL EXAMINER [-] 
“ya.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [% 9-21-61 
WELTY 


Address (Sireat, city, town, or county) 
te . NAME pay GR CREMATORY 22d, LOCATION (Cit 


Al (ee ist REC'D BY REGI: “a3 


town, er eouniry) j (Siatey SS 


NN 


24bF REGISTRAR’S SIGNATURE 


O.Khua £ Pease 


or its designated agent, prior to te 


= = &. COUNTY STATE b. COUNTY 
: 8 $3 Le MARYLAND # 
ZcEe 8. CTY OR 1 Town (if outside corporate limits, | &. LENGTH OF STAY IN Ib | CW “Me TOWN (if Lig corporate limils, write RURAL and give neerest town) 
2 5 5 RAL eng give nearest tow, 
£3 5 ON” Pavel x Tregfe 
ere JAE OF HOSPITAL OR INSTITUTION lif notin hospital, give sreel address) / str 0-15 RESIDENCE 
G zy * a is: YES al ie 
Bios (|. NAME OF ict Middle ~ ts DATE ‘Month ‘Dey «Year 
SH 3 
Bese 8 }  DECERSED ix OF ; 
= Seek ea hs RS 1 meee | mam Sepp, 20, 96) 
228c8 6. COLOR on RACE B. DATE OF BIRTH 9. AGE {In years [IF UNDER I YEAR| IF UNDER 24 HRS, 
50 = 0 7. MARRIED ied [-] NEVER MARRIED Pevaed a Dee (eae 
o jonths: ys Hours Min. 
nar 22 Ale. Ne fig | wipowen val Divorced [] My 5, 5 IO r= ee | he | : 
Egn72 J}0a. USUAL OCCUPATION (Give kindof work | 1Db, KIND OF BUSINESS OR INDUSTRY Me At Qvi, in. ant 12. CITIZEN OF WHAT COUNTRY? 
ne. ct aa done duping mos¥ of working life, even If retired) 
aCe Jorek |CAaning facfar R tS ah 
= 2s ss 13. FATHER'S NAME M4. Ma "S MAIBEN [pn 
x2sey 5 
° 
Cec ee oy S (ENCE Vela eee elle ; 
2OERS 15. WAS PECEASED ERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
= 68 8 {Yes, kown} | (Ityesgive wprordainsatsaryice) 
Besse | 17-AE-3% - F aa 
3 SF8 ‘ 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (eh ot (VAL BETWEEN 
ef te PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
52582 IMMEDIATE CAUSE (s) PERFORATING WOUND OF HEART 2 IMMED. 
IB Sipe x DUE TO 
paseg ea, Auto ACCIDENT 
S555 Conditions, if eny, which (b) 
8-08 -- ———— -|—_—_—_____—_- 
=e 5 geve rise to Immadiate cause 
2fby (a), steting the underlying DUETS. 
Spee, ies Se 
3 RES if ee _ = Ss SS 
ea 835 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. was, AuTorsy 
Sut os D' 
=egee O15 Ws $x NO Le] 
£2336 & | 20e, EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of jtom 18.) > 
ae 3 giz & | PRIMARY [1] or CONTRIBUTING [) 
How fy & | CAUSE OF DEATH. ___| PASSENGER IN CAR JNV@LVED IN TWO CAR COLLISION 
g56 o 2 3 20. TIME OF INJURY Month, Dey, Year “7 204. INJURY OCCURRED, I) 20e. PLACE OF INDURY, 4 a ail 208. (City or town) (County) (State) 
ua S sf Whil 2 factory, street, office bldg., ete. , 
Biot S1c5:M0R™ 9-20-64 _farwok x Roan wR EASTON TALBOT Mp. 
24 = 
ba § a5 21. I certify that | took charge of the remains described above, held an Autopsy kd Inspection oO Inquiry ia! and in my opinion 
Rezo death resulted from: _»Natural causes Accident [9g Suicide [}, Homicide [_]} Undetermined manner [_] 
gre 
=ca 
zoos 
g38 
$28 
3 
eB 
is 
ato 
BR 


10 vee 


haieen 


| L ‘al! 
VS. AISME 
5M 9/60 


DATE 


filed with 


y the funeral director, 


Poges 1 and 2 s! 


gned by the attending physician and completely fille 
Then pleose remove carban papers. 


The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


ned by the haspitol ar attending physician. 
: After this certificate has been 
page 3 should be detached for use as the burial-tronsit permit. 


OR ATTENDING PHYSICIAN 


‘AL DIRECTOR: 


Lg 


TO HOSP! 
may be 
TO FUNE! 


VR ALS (4) 
1SM 9/59 


feath. 


in 72 hours oftey 


the State Boord of Health pricr ta burial, cremation, or remaval, ond in any event, wi 


fe) 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C690 CERTIFICATE OF DEATH 77.7 


11866 


1, PLACE OF DEATH 
9, COUNTY 


Wi 2. USUAL RESIDENCE i. deceased lived. If institution: Resi 
7A/ B rs) T MARYLAND 


before admission) 


fi EASIow 


o. wy b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 


RURAL ond give negrgst town) a= 2 7 


6. lt OR ld. {If outside corporote limits, write RURAL ond give neo! 


rest town) 


d. NAME OF wissen (IF not in TEE, give street oddress} 


OR oe Mem Z He: ey) itn L 


a ons Bs 
jae HW. bert, J een 


4. DATE. Month Doy Yeor 


DEATH G- 323 %6/ 


. Nee First Middle lost 
icatee rn (dy Ahna Cann WAY 


IF UNDER 24 HRS. 


lost birthdey) [Months 


5. SEX %. COLOR OR RACE | 7. 1ED [) NEVER MARRIED [PX | 8. DATE OF BIRTH 
| <i. wip 


[ ‘AGE (In yeors i ey 


om ley Min. 


oO pivorcep [] POD 6 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY OF 


“ poe 


11. BIRTHPLACE (Stote or of country) 12. c1T1z 
during most of working life, even if retired) yy ¢ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAi 


a q 


tad A 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMA! 


Address 


18. CAUSE OF DEATH [Enter only one couse per line fo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTE! 


RVAL BETWEE 


we Fs cit Ray PE + an V EY. Lavi & Oyv Awa 
j i a ye 


LE2n6 DUE TO 

Conditions, if ony, which (by 

gove rise to immediote 

couse (0), stoting the under. { DUETO 

lying couse lost. (c). 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19, puss AUIORSY 
‘4 
6 yes No[] 
= |20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (tote) 
a Hour 0. m. While Not while tectorys sites ores alsa ete Ht 
: p.m. 19 Jot work [[] ot work 

a ie 
21. | certify that (I) ( attended the deceased from.__ >be ee eo Tuleh: ete saps oe, —, 19-&¢, that (1) (we) last 


stated above. 
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Sire “Cpe y ony pay ON A FARM? 
Pe Mokial He Tal Maple Avenue ves] No Bi 
@ 5 Be at OF First Middle Lost 4 DATE Month Day Yeor 
Se coe & 
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3 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so A : 
28 William T. Blades Alice Dukes 
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21. | certify that (I) (tais-hespital) attended the deceased from. tof. Y. hice Lenton Sees f, that (I) (woe) last 
saw the deceased alive an_ GF 2 __ W@f. and that death accurred of lam the causes and an the date stated above. 


Zo. JIGNAIUR —& 5 
ATTENDING MED. STAFF f 
Kk Waielfice ‘ mo. | PHYS.” DAR bikecror ] Hs. d 


HYSICIAN’S ‘22d. ADDRESS 


NAME (Type) Vy /'®, 4 b 
Wikkier & Winters | 2/0 E Lover fasta 
Bo. peels EATON Ss DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
VAL (Specify) 5 ~ 4 
ere | em] 2,19¢1 | Sanna Hill Cemetery | Ravtow, Maryland — 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


auitice fe Veuswaw 4X0 Eaxtay, we - oats SEP 1461 Ontun £, 


the attending physi 


Part 


ves) NOR 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (iote) 
factory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the death certi 
ned by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


i 


» 


may be! 
page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, cremation, ar remaval 


aS TO HOS! 


=> 
La 
ors 


i 


he Funeral directar, 


Pages 1 and 2 should be filed with 


, cremation, or remaval, and in any event, within 72 haurs after death. 


& 


ursofter death. Page 4 


jgned by the attending physician and completely filled in 
Then please remave carban papers. 


= 
3 
a 
2 
Ss 


hed for use as the buri 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 
the Stote Board of Health priar ta burial, 


by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY Talbot * 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


“varyland 


If institutian: Res 


RURAL and give neorest town) 


as ton 


b. CITY OR TOWN (IF outside carporote limits, write 


3 days 


¢. LENGTH OF STAY IN Ib 


X Tilghman 


b. COUNTY LT DO 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


d. Peg RS gs sande (If not in hospitol, give street address) js STREET ADDRESS Pie ts 
220 S. Washington St. none------ yes] No Bi 
3. NAME OF First Middle Lost al DATE Month Doy Yeor 
(Type ar print) Dorothy Bure Hartshorn «nm September 3 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED EALNEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (ln zoos Eg TYEAR]IF UNDER 24 HRS. 
Female White |wiooweQ ovorceto |May 17, 1894 Per ie |eacie | ours) ins 


10a. USUAL OCCUPATION (Give kind af work done} 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, ar unknown) | UE yas, give war or dates of service) 


no none 


ukn. 


wa SusewoLk’” ""'") | housewife New York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
enwon----- Burg ---- unknown -------- 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT == 2205 A Washingtonst u 


Nicholas R. Hartshorn, Haston, Md. 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), {b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


ue: IMMEDIATE CAUSE (a) 
t { OUE TO 


Canditians, if any, which (b} 


Cen. ——— CEE inn 


gave rise ta immediote 
cause (a), stoting the under. ( SUE TO 
lying cause lost, a) 


20a. ACCIDENT WAS UNDERLYING C1) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
ys no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


'20c. TIME OF INJURY Month, Year | 2 


Hour a.m. 


Doy, 


MEDICAL CERTIFICATION 


White 
jot work [] ot work 


Od. INJURY OCCURRED 
Not while 


21.1 certify that (I) ius haspital) attended 4 deceased fram.______-----.---- 
Laat and that death accurred at 2AM, te! the causes and an the date stated abave. 


‘20e. PLACE OF INJURY (Hame, form, 1 20F, (City or tawn) 


foctary, street, office bldg., etc.) | 
i 


1 ae ak 


(County) (State) 


, 19.___, that (I) (we) last 


NAME (Type) 


Cecil,Jr. 


TURE a 2b. ONE 
ATTENDING MED. STAFF SIGNED 
Co is VA M.D. | PHYS. (1 __ oirEctor PHys. CO) 
‘22c. PHYSICIAN'S 22d. ADDRESS 


‘20. BURIAL, CREMATION, | 23b. DATE THEREOF 


cremation | Sept. 


23c. NAME OF CEMETERY OR CREMATORY 


Fort Lincoln Cemt. 


ad. LOCATION (City, tawn, ar county) 


Bladensburg, Maryland 


(State) 


24, EUMERALDIRECTOR'S SIGNATSRE 


wap ood 


ADDRESS. 


<f Easton, 


280. REC'D BY REGISTRAR 


oateSEP 8 "61 


Md. 


2Sb. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10698 CERTIFICATE OF DEATH 


1, PLACE Gea iil « - baie 7 RESIDENCE (Where deceased lived. If institution: Resi ion) v 
a. COU! 


Tlbot- To eta . STATE b. COUNTY ye ey WHE 
b, CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b «. CITY OR TOWN, =e corporate limit, write RURAL ond give nearest town) 
RURAL ond give nearest pwn) |, 2 of 
EASTON ays RICE 


OG 6a Nant OF HOSPITAL {IF natin haspiel. give strest ee: . STREET ADDRESS «. 15 RESIDENCE 
f CE aes - a 5 xi ON A FAR 
Aster Demonia sp it aed No 
NAME OF First! Middle 4. DATE Month 
F {Type or print) by Mihm. Liyhon 50 TSARR e // DEATH epte m ices a 9 ea 
3S 5, SEX & COLOR OR RACE |7. manieo [] NEVER MARRIED DR |8. OATE OF GiRTH 9. AGE at yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 es ‘9 last en Months] Days | Hours | Min. 
3 Le od. |wioowe Q pivorceo [] 138 / 
2 0a." USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign abt 12. CITIZEN OF WHAT COUNTRY? 
5 during mpst of working life, even if retired) 
2 E, a7 USA 
13. a NAME vs 14. MOTHER'S MAIDEN NAME 
: of . HewR ee ARRELL Lax 
x 1g, WAS DECEASEDEVER IN U. 5. ARMED FORGES? |16. SOCIAL SECURITY NO. [17. INFORMANT Px 
< Ves noite ener a pes cence alas iter] ‘ 
2 | ae Ss. 2 Priveo. ‘ 
e 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] ORS NS BEN 
RT |. DEATH WAS CAUSED Wh ‘ 
‘s - '} IMMESIATE: CAUSE (o} Z Aidit | be O / 
5 G DUE To ara J 
ee 0 1c th hh. i 3 
o Conditions, if ony, whi ) 
3 gave rise to immediate 
E cause (a), stating the under- ( OVE TO 2 { 
e lying couse lost ) g 
5 plrinajeouseLlbst. 
s 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
iO) - 
5 ves] neh 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I ar Part Il of item 18.) 
JOR CONTRIBUTING C CAUSE OF DEATH : 
g & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 § ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea ee {City ar town) (County) (tote) 
4 a Hour a, m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 Jat work [J] at work 
2). | certify that (I) (this hospital) attended jhe deceased from.__/“"77___ a ie Fito’. 24 2t 2 ee 7 wef that (I) (we) lost 
4 saw the deceased alive on. P19 &/, and that death occurred orla:3sie fram the causes and an the dote stated obave. 
3 Ra ee, é 2b DATE 
2 Is ATTENDING MED. STAFF aA 
5 ) M.0. | PHYS. be DIRECTOR PHYS. O A Ifa} 
zg Tic. PHYSICIAN'S Pd, ADDRES 
ME (Type, = w 
3 HURSTON TAR Pi30N 
a = é = 
re eae Re ee 23b. DATE THEREOF 2c. Ni OF CEMETERY OR CREMATORY |. LOCATION {i , tawn, of county) c {Stote} 
eZ EMQVAL {Spefity] g£ 4 ‘ "A vee, 
= 7 eye : y 
Rl 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ate SEP 2 761 Antu §, Kraut 


24. FUNERAL DIRECTOR'S SI Ty E 7 ADORE: J 
Ss ben Rel WHA, 
is t 


MARYLAND STATE DEPARTMENT OF HEALTH 


10 699°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 
o 1, PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceosed lived. IF institution: R AID 
8 8. COUNTY nateene 0. STATE 4 b. COUNTY Ze a bit 
£ Be B. CITY OR TOWN {IF outside corporate limits, write | c. LENGJH OF STAY IN 1b , TOWN (If oufSide corporate limits, write RURAL ond give nearest town) 
3 2 RURAL and give neorest town) 
= $2 x ails rs. ty 
3 238 WAM 'OF HOSPITAL {iF not in hospiol, give sree? oddren) e. IS RESIDENCE 
° * * OR INSTITUTION ON A FARM? 
-@:; yes [] NO [I~ 
5 
eres 3. NAME OF First Middle 4. DATE a Day Yeor 
< 3-. DECEASED . OF 
& 232 (Type or print) MA Sah @ 5 DEATH Set Ve 19 j 4 
<£ >8? 3 6. COLOR OF RACE |7. arnieo |YNEVER MARRIED [-] | 8. DATE OF om 9. AGE A econ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee. 6 5 sLzitbdoy) | Months] Days | Hours| Min. 
ene rn CGro  |wiooweo] _ oivorceo navel, hd ISIE. rs. 
S Eae - USUAL OCCUPATION (Give kind of wark done] 106_KIND OF BUSINESS OR INDUSTRY (11. hava Rote or igreign counte 12. CIT)ZEM OF WHAT COUNTRY? 
apnea 7. ‘of working life, even if retired) /Y| 
3 ae Lat ft ry ‘ # : 
3 S88 14, MOTHER'S MAIDE at 
2 58s 
a 208 
€ £62 ‘Addresy, 
po a c 
3 2s 
Pee 
3 2B 1B, CAUSE OF DEATH [Enter only one couse 7 INTERVAL yest 
a a PART I. DEATH WAS CAUSED BY: VED 
2 << IMMEDIATE CAUSE (o} P27: 
£ 980 “pec 
= £86 eh DUE TO 
ee SX 

= S29 Conditions, if ony, which y, Gi GA, 
$ BES gove rise to immediote 
coy leaner cause (a), stoting the under: ( CUETO 
$e%s. lying couse lost. @ 
€6°% tying-couse toute 
228 a: pu lz Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|1. WAS AUTOPSY 
Bs05 \ 4 

£4ut2 < yes(] no) 
gag25 U 
rd = 3 
AS © [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
ge 5 | OR CONTRIBUTING 1 CAUSE OF DEATH 
agg2_ © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
ee eh 
Z lope aers G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or tawn) (County) (Stote) 
ee) go 4 ‘| 4 foctory, strfet, office bldg., etc.) ! 

os. 8 8 While Not while 1 
zsE?2 = Jat work [[] at work i 
E558 
23205 fo that (!) (weylast 

3 

Sees fram the caéses and an the date stated abave. 
wiic & O 
F=658 2b, DATE 
<a ATTENDING ED STAFF SIGNED 

 o Ess M.D, | PHYS. Director ()__ PHYS. C 

& 2P 22d, ADDRESS 
ae 
weree 
BEECD 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, ar county) (Gtote) 
252 8% LAS hi 
ofoee fads b- le} Ai r4 ad ftun Sforn 
re } ae ae SIGNATUR Me — Los / 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 

VR AIS (4 aA é 4 
nase) YS = Lr, HH ch, __|oat_ SEP 15°61 stg Lia ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10700 CERTIFICATE OF DEATH 


3. NAME OF Seige 


DECEASED - f bof 
Fin hel J 


5. SEX iz MARRIED [] EI MARRIED [7] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 


BY tual, WIDOWED fq Divorced aes Manths ieee es Min. 


10a. USUAL OCCUPATION {Give ky id of wark dane} 10b, KIND OF BUSINESS OR INDUSTR’ eg ee (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working lifeyéfen i y Se LS, 
lite. 14. MOTHER'S MAIDEN ie 
15, WAS DECEASEDEVER IN UB. ARMED ei Cathe SOCIAL SECURITY NO. ea INFORMANT ‘Address 
es on, Sree ae oy Ae : 3 
1B. CAUSE OF a2 —— only one cause peyine foxfia), {b).fand {c) fi Gee oepiseaa 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! ‘CA Le sy 
S < / DUE TO * 5 
Aandelival 4 


st § DATE Month Day Year 


iol 


6 ~) 4d, RACE 


~ se ae re) 3 
& He ‘fe PLACE Cr PESTy UG 2. Ea: IDENCE (Where deceosed lived. If institutige¢ Residence a a ay 
o 8 °. b. COUN’ 
a MARYLAND: 
32 f I 1 betel CEE 
s 3 b. CITY OR TOWN (If outside corporote as write | c. LENGTH OF STAY IN 1b c. CITY OR JOWN {If butside corporote limits, write we ‘ond give nearest town) 
3 RURAL and give nearest town) £ 
$2 
=> ee a 2 
22 f SEC Poa {if not in hospitol, give tu address) d. STREET ADDRESS ae 5 RESIDENCE 
@: LEE om 7 ea ) 2 Xx=\| eo NOR 
=o 
3 
> 
8 
2 


death 
as J 


13. FATHER'S NAI } 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 


The low requires that the deoth certificote be executed within 24 hours after death. 


After this certificate hos been signed by the attending physicion ond completely filled i 


| TR yk we AA wi Meat "lied iets td. 


the Stote Board of Health prior ta buriol, crematian, or removal, and in any event, within 72 hours oftey 


& couse {a}, stating the under: ( OVE TO 
ee lying couse last. ©. 
23 5 5 nt tl. QHER SIGNIFICANT 7, DITIONS CONTRIBUTING OH BUT NOT RELATED TO THETERMINAL DISEASE ONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ros = 
elo EL Citiieoelya ML To Cader vest) Nop 
ire} = |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY reccures {Enter noture of injury in Port | orfort Il of item 1B.) * 
sf 25 = 
S55 5 © | OR CONTRIBUTING LD) CAUSE OF DEATH G 
agee & | UF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
2 S58 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120F. {City or town) (County) (Stote) 
S522 5 Hour -o..m. While Nat while factary, street, affice bldg., etc.) ! 
Hey 2 z Bch Ta pees alctgeren el 5 H . 
Oas- " “ a Va 
a =, 21.1 certify that (I) (this haspija)) the deceased fram._.7. fgtat ‘Gf. 19g to. 2 oI fs vef that (I) (we) last 
= + . 
Fame 3 saw the deceased alive an. -19___.., and that deafh accutred atfd. lam the causes and an the date stated abave. 
e=O5 220. SIGNATURE , DATE 
Bape ZL os ATTENDING ae sage 
3S a Bikecror 
Ba 
= 
8 
o 
o 
° 
S 
5 
a 


& 
TO FUNERAL DIRECTOR 


i 
es RIAL, CREMATION, | 20b, DATE THEREOF 2c. NAME OF CEMETERY OR EREMATORY, TION (City, town, or county (Stote) 
25 MOVAL (Specify) 0 A2 SH, af ‘ Nueces An ent? 
2 ea} ryan 7 Pn tes ADPRESS ) 250. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
VR ALS [4 ‘tral = a 61 Onthun £. Mane 
vse 9/59) GA : ! 7 {vate OCT 5 


1 


the funerol director, 


ee shauld be filed with 


Pages 1 


Then please remove carbon papers. 
ar remaval, ond in any event, within 72 haurs ofter death. 


transit permit. 


After this certificate hos been signed by the attending physician and completely filled 


page 3 shauld be detached far use os the buri 


R ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours after death. Page 4 
by the hospital or attending physician. 


ied 


™ TO FUNERAL DIRECTOR: 


cs 


of 


the Stote Boord of Health prior ta burial, cremation 


TO HOSPIT 
may be Fr 


=< 
Fs 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MI U 20 CERTIFICATE OF DEATH 
|}. PLACE OF DEATH 2, USUAL RES Where de ea instistion: etha I SAR ion 
MAR lead 


a. COUNLE— MARYLAND b. COUNTY si if ey 
b. CITY OR Af {If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY,OR TOWN (If aitside carpproje limits, write RURAL and give nearest town) 


Lew! es “ae, fawn} 42 bs Io? fe, hi 


dy LO. 7e fat (IF nat in hospital, give street address} d. STREET ADDRESS = e BI Rag 
OR Sune 1 =—_ ams NA FARM? 
“Mk 1S Aespite Luc eo NOD 
3. NAME OF Middl 4. DATE M ¥ 
DECEASED» lee st a lanth an ‘eor 
{Type ar print) Dn pS Le le 2. [ Ae (a Neen C4 DEATH 19 G/ 
531 6..CQLOK OR RACE | 7. MARRIED E] NEVER MARRIED Daf | 8. DATE OF BIRTH 9. AGE {In yaprs [IF ahd A i UNDER 24 HRS. 
fen ae, last birthday) TManths Haurs | Min. 
Emsafe_\ ly dD |wirowe  _ oivorceo Leet Fl —_——. 
a 


100. USUAL Pearle (Give kidd af work igi OF BUSINESS OR INDUSTRY 


Vv. IVA ® tate or farpis vgn count 12. CHT Pong 

14, MC ‘s. OSE 

/ : 

é; nes Cat fas 
es BMS DECEASED EVER IN U. S. ARMED FORCES? |16. iF A ddres) 

Seen gpa 
= Lk. 
INTERVAL BETWEEN 


known) | (IF yes. give wor or date service) 
sf we vee 2/ fz L a ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly ane cause per 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


fx é O DUE To” 


Canditians, if any, which (by 
gave rise ta immediate 
cause (a), stating the under- (| OVE TO 


lying cause last. (ch 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
te 
3 yesQ] No) 
| 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tl af item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
& ]2%c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 1 20f. (City ar tawn) {Caunty) (State) 
fat Hour 0. m. While Not while factory, street, office bldg., a 
el p.m. 19 lat work [] at wark 
2. I certify tho (thy deceased fram.________________. Be io eee PE , 19.___, that (I) (we) lost 
saw the decegée E .... and that death accurred olf Se fram the causes and an the date stated abave. 
a. SIGNATURE i Py; DATE 
Af fho 7 ATTENDING MED. a 
M.D. | PHYS. O_ Director 0 teas 
7c. PHYSICIAN'S 22d. ADPRESS 
NAME (Type) 4 . 
: Se 22. / waa; 
2 


23. aes OF CE er CREMATORY 


ADDRESS REC'D BY REGISTRAR 
Pe lm iy ee wh 


exw & : 


2a. x RAL DIRECTOR'S: 25b. stteads ede 


Cutten £ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10702 CERTIFICATE OF DEATH 


1, PLACE fal . US) RESIDENCE (Where 
SESUNE MARYLAND 
b. CITY, Tj ide corporote limits, write tad F STAY II ep , CITY ic rote limits, write RURAL and x5 earest town) 
RU! 1d give’ ngpros town) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) Z Nee Al Natit, wh 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes [] NO 
3. NAME OF 4. Bete Doy Year 
DECEASED — A 
(Type or print) DEATH 1” 


7. MARRIED. EVER MARRIED [] ATE OF BIR’ 9. AGE (In yeors IF UNDER ? YEAR| IF UNDER 24 HRS. 
SY are ahtoy Months] Days | Hours] Min 
wivoweo [] —_—iDIVORCED - 1% 
ISTRY 


ule (Give kind vf werk dane| 10b. KIND OF BUSINESS OR IN| 1. BIR, i Pee, WHATZOUNTRY? 
¢ 


fired) 
13. GA NAME 4 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [1 A fess 
(Yes, ne, or ypknpwn) | O res, give wor ot dota of sevice) neh & 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).]. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Vee ce 
IMMEDIATE CAUSE (a) ie AS mci at 
f OK om DUE TO 
Conditions, if any, which <& & eae ZA 3% 
gove rise to immediate 
cause (a), stating the under- (  OUE Ms 
lying couse lost. a 


fter deoth. Page 4 


he funeral 


in 24 how: 
led 


a 
Pages 1 and 2 should be 


an and campletely 


Then please remove corban papers. 
, and in ee paineraiihon 2. Reta alley 


ned by the attending ph 


‘ar remaval, 
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H 
a z a= saw the deceased alive an. Lo PST wf Lf, ond that death accurred at, . fram the causes and an the date stated abave. 
£6¢ & 22a. SIGNAT! W. oA ae 
55° . ATTENDING MED. STAFF 
3H 2% fu A147 cen ‘M.D. | PHYS. Director [) PHYS. J FEE oY 
es 2? 7c. PHYSICIAN'S 22d. ADDR Bs 
3 NAI 
oc We) 7 MUR S70 MAR R800 
Seas I ce Salts id no ea ner 
Fd 8208 N, | 23b. DATE THEREOF 2g. NAME OF CEMETERY OR GREMAFORY 2d. ity, town, or county) (Stote) 
= oe se ee api ise Cun cll atte cl Me = 
ie INERAL DI Ppt ff Beth aw “4 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) pwn aa bere Qs. (nd , on 
18M 9/59 i DATE_gep 1 8 '64 Othin £ ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10705 CERTIFICATE OF DEATH 
ore 


call 


on” 


18. CAUSE OF DEATH [Enter only one couse per jine for {a}, {b), and (¢).] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: oy, 92 lpozip AND DEATH 
IMMEDIATE CAUSE {0 aD, Z 


Oa 2 { ovet0 


Conditions, if any, which (bh 
gove rise to immediote 
cause (a), stating the under- 
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MEDICAL CERTIFICATION 


OL Vo Gre A a a ee » V9--. that (1) (we) last 
ZL. (OGG dAhat death ¢ accurred at JOAN. fram the causes and an the date stated abave. 


FE yay Eye MED og ‘ He wgert N 
antl ZB oT = ye ie “Fotor “Me 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. eae RGN, town, or county} {Stote) 
VAL 


t 23, 611 Old Wye Churchyard! Wye Mills, Md. 


250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Phat pate SEP 2 2 '61 aa 
Dakbut f Feasts 


R ATTENDING PHYSICIAN: The law requires that the death certi 


ied by the hospitol ar attending physician. 


TO FUNERACc DIRECTOR: After this certificate has been 


m) 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Baard of Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TO HOSPIT, 
may be ¢ 


za 


AIS (4) 
SM 9/59 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


1 07 0 UVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


« +. 

& 8% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: jan} 

8 8 2 a. COUNTY th Meera. a. STAT b. COUNTY 

ae eS 426 LE 

€£ Se byCITY OR TOW} [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR J, ‘outside corporote limits, write RURAL ond give nearest town) 

8 8 Ruby ard git neorgd town) 4 

eS I, Mit ofeetls Pw, 

2 22 d. NAY F PITAL (If nat ital, give street address) d. STREET ADDR e. IS RESIDENCE 

6 o=4 9 TOT! ‘ ‘ON A FARM? 

e: Fy va A yes [] No Ee 

3 2 

2 5 3. NAME OF Middl Lost 4. DATE y 

pli DECEASED w . . yZ on OF oer s 
3 (Type or print) Lh leas) DEATH F > 4 
e 3.5 6. COLOR OR RACE |7. aRRiED L] NEVER MpgLIED [] | BaPATF OF BIRTH 9. AGP (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


\ day) {Manths] Doys | Hours] Min. 


. WwIDOWet 


PATION (Give kind af wark dane] 10b. 
Bk working Je, even if retired) 


mace A 


ft, or fareign country) ae. 


n and campletely fille 


Then please remave carban papers. 


18. WAS. EASED EV 


(Yer, no, of/Bnknown) 


U. S. ARMED FORCES? [16, SOCI 
yes. give wor oF dates of service} 


PART I. DEATH WAS CAUSEO BY: 
iad IMMEDIATE CAUSE (0) 
3 3 x UE TO. 


Conditions, if ony, which 
gove rise to immediate 
couse (a}, stoting the under- 


ned by the attending phys 


ransit permit. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 2. 


22d. ADDRESS 


AME (Type) 


Ys 


TO FUNERAL 


30. BURIAL LR OND) 23b/ DATE THEREOF 
ry ge 

APES. _ Zia 

ofl ighs sighs 


AA CL Yt 


er lying couse last. {c). 
Se ee 
ig z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ce.) Q PERFORMED? 
= 
as alo yes] Nol 
Bee ons )) = [ 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Ete & | OR CONTRIBUTING LI CAUSE OF DEATH 
aes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sts % [20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) {County} {State} 
Bois 5 ah Pee Whites be Newbie foctary, street, affice bldg., etc.) | 
za: g 19 Jot work [1] of work (] A ! Pity 
e432 SF, 
2225 e decensed fram WC? 10h 1a AOL... 19LPT. that (I) tue} lost 
ax . 
mi oth %/, and that h_accurred gt. 4/2/M, fram the causes and on the date stated abave. 
He6s 2b, DATE 
<55° ATTENDING MI STAFF SIGNED 
apn s M.D. | PHYS. CL thecron PHYS. 
2 
3 
o 
a 
a 
° 
& 
8 
a 


TO HOSPI 
may be +] 


250. REC'D BY REGISTRAR 


pate SEP 2 6 61 


UEGISTRAR'S SIGNATURE 
Onthun § Piast 


vi 
1 


Paid 
=> 
La 
a 
Se 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1070 CERTIFICATE OF DEATH 


MARYLAND 


BOW ed, 
Ee pita cule <a its, wri 2 LENGTH OF STAY IN Ib Ge ide corporate limits, write RURAL and i nearest town) 
SMANE OF HOPITALLE AS! eho oaks wreet adres) a op. 1S RESIDENCE 
LOY Dystry é ON A FARM? 
/ | sO nog 


4 3, NAME OF 
9. AGE am yeors 


First 
DECEASED | 
(Type ar print) 
S. BE 6 COU 7. MARRIED EVER MARRIED [_] | SQATE OF BIR 
Fr usly CEE G1 92 Sai 
g wiooweo [) pivorceo [] Z 
Yoo. USHA OCCUPATION (Give,lipd af work fan 10b. KIND OF BUSJMESS OR INDUSTRY | 11_BIR 
¥ Por, king lifp, ares 
R/NAME ee 7A Le, 14, MOY ER's, 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


es | det Seg dotes of service) 


18. CAUSE OF DEATH [Enter anly one coue 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 
>> 


>.< DUE TO 


the funeral gi 


Middle 


Pages 1 and 2 shauld bg 


ian and completely filled 


Then please remave carbon papers. 


the State Board af Health priar to burial, crematian, ar remavol, and in any event, within 72 haurs after death. 


a 


INTERVAL BETWEEN. 


[ee AND DEATH, 


‘ 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


ES 
z 
a 
iJ 
2 
= 
2 
2 
° 
4 
= 
> 
S Conditions, if ony, which S. 
ae : p (6) 
BE gove rise to immediote 
ss cause (0, stoting the under. (CUE TO 
gts 9 couse lo a 
ee 
33 5 a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)]19. WAS AUTOPSY 
3 ce} 
ane 4 yes] No] 
Pos G 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
$32 & | OR CONTRIBUTING CI CAUSE OF DEATH 
eee 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe68 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote} 
sos & Hagcarcuene While ioT OHS a street, office bldg., ~All 
Ane g Fle 19 jot wark [ot wark 7] J 
ayo ; : 5 Py 
Bos 21.1 certify that (I) (thttespHel) o 197, to DL, LY. 19LeL, that (I) (wey last 
3 
Fal <e saw Ame deCegsed alive a WAR ond thal (heath occurred of: , fram the causes and on the date stated above. 
£63 ZAPPSIGN, y 2.DATE 
lines ATTENDING ae, STAFF oder) 
SH 3 1 V\\ AY M.D. | PHYS. DIRECTOR PHYS. 
jal 72h. PHYSICIAN'S. ‘22d. ADDRESS 
a NAME (Type) 
Ad 2 
= Sas 
a 3¥o° BURIAL, Sten BY, AMOF CEMET! EMAT ‘Siafe) 
0.58 
<ecmee ‘ 
oFo® 
- - 


=> 
2a 
ee 
<= 
= 


es 
as 


ae JERAL DIRECTO! DRESS, 250. REC'D BY REGISTRAR ‘ oTRAR’S SIGNATURE 
YY, 
YL Pica Ctl Yo cate QET 5 ’61 | Citinn 2 #6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


16708 


CERTIFICATE OF DEATH 


1, PLACE Cecorkanl ig) 


eed MARYLAND 


‘eho den) 


Talbot 


2. USUAL RESIDENCE (Where deceased lived. If institution: R 
©. STA' b. COUNTY 


oa Maryland 


yrs after death. Page 4 


Ps b. CITY OR TOWN (IF oulside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
° RURAL ond give nearest lawn) ‘ 
52 
<3 3 — rs 
ee . NAMI IAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
ei xX OR INSTITUTION ] ON A FARM? 
Po “Th u "The Strand" yes (] No 
2 6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
oe Sia tye one ) DEATH 
2 o 
© £8 breil Sept. 19 61 
Bs S. SEX 6. COLOR OR RACE |7. MARRIED PY] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost brthdey) |Manths] Doys | Hours | Min. 


wipowen [) Divorced [] 


10a. USUAL OCCUPATION {Give kind af work done| 
during mast of working life, even if retired) 


Life_Insurance 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 


yrs. 


85 


12. CITIZEN OF WHAT COUNTRY? 
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Burial" |Sept.15,1961 


Druid Ridge Cemetery 


Baltimore, Maryland 


ire 
28 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
rf ie) 
43 A |S yes] No CK~ 
- O53 = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ogee be | OR CONTRIBUTING [] CAUSE OF DEATH 
gese G | (E EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Esko g Hage aay Sie. Data lace factory, street, office bidg., etc.) | 
zs = = p.m. 19 Jat wark [F) ot work t 
ea5 2 P z é F 
Zest 21.1 certify thot (I) (this hospital) attended the deceased from.___--.-----.----. IWAB7ta__---77__ LEY, 19.SZ, that (1) (we) last 
3 Pi 
5 2 g saw the deceased alive an i Ii /_19_G/, ond that death occurred ot 4M, from the couses and an the dote stated abave. 
F=Os 22a. SIGNATURE 7b.DATE 
<357 ATTENDING MED. STAFF SIGNED 
woes | .| PHYS. @K pirector OO FH¥s. 
Oz > 22c. PHYSICIAN'S 22d. ADDRESS 
23 + NAME (Type) 
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go 230. BURIAL, CREMATION, | 23b, DATE THEREOF 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
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pat’ SEP 1 8 ’61 
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b. CITY OR TOWN [If outside corporote limits, write Is LENGTH OF STAY IN Ib 


2. us! 
We 
RURAL ond give nearest tawn} a / dea Ss 


AL \ 
d. NAME OF HOSPITAL (If not in hospitol, give street ae a x e. IS RESIDENCE 
OR INSTITUTION. | SS EP NOL 
Memeck yal flospi tal a ws ET NOD 


|. NAME OF First Middle is, 4. eye = Month Doy 


DECEASED 
(Type or print) © ) 2 SRLS 72 VL 1s, Gf 
r E (In Se IF UNDER } YEAR] IF UNDER 24 HRS. 


7. MARRIED [[] NEVER MARRIED [1] | 8 Kebbyas OF BIRTH 9. AGE (| 
VA Vig lost birthdoy) [Months] Doys | Hours] Min. 
WIDOWED DIVORCED [] 7. 5 g yt. 
jane] 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRT! Lepore (Sipte or fareign country) 


1. PLACI 


E OF DE: 
5 pap & ot MARYLAND 


19 peer (Whege deceased lived. If institution: Resi 
b, COUNTY 


hours after death, Page 4 
= 1 ond 2 should be filed with 


“al 


P, 


, ar remavol, and in any event, within 72 hours afteydecth. 


12. OH WHATAOUNTRY? 


I" HER’ ad> evmal AME 


ZL 
iS. W88 DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY | v7. eI NT ‘Address 
{Yex, 90, oF unkown) | Uf yer, give gor doles of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f Q VA) ; 
IMMEDIATE CAUSE (a) é (Con a. 
f A DUE TO 


Gen 4 fate which te ‘0 /ar @ broseleye£is Der y S ‘ 


gave rise to immediate 
couse (0), stoting the under- ( PUE re 
tying cause fost. (©) 
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-transit permit. 


20a. ACCIDENT WAS_UNDERLYING 0 20b, DESCRIBE Hi INJURY OCCURRED. (Entet nature af injury in Port ! or Port Il of mae Vaal 
OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year 
Haur a. m. 


p.m. 


21. | certify thot (I) (this He se the deceased from.___ 


sow the deceased alive on. “7 f J @ __19. 2f. ond that deof 
To. SIGNATURE 


20d. INJURY SSF isa 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
factory, street, affice bldg... etc.) | 


MEDICAL CERTIFICATION 


_f, that (I) (we) last 


uses ond on the date stoted above. 
2b. PATE 


CEI mio, ARENDS tiie ms Fy fer 


‘22. PHYSICIAN'S 22d. ADRES ae 


NAME [Type] She ard kre OR a Lars SS 2s See al Ld 


BKiE THEREGE Ze, DAME OF CEMEJERY OR GREMATORY TATION (City, townZar county) Leased > 
Zo G 7. 
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: After this certificate has been signed by tl 


occurred ol Zn Bu, an the 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


1d by the haspital or attending physician 


page 3 shauld be detached for use as the burial 
the State Board of Health priar to burial, crematian, 
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ir 


Canditions, if any, which (by 


gave rise ta immediate 


ct fy 

He lf PAGE OE Gael! 2. USAR Ineo ere (Where deceosed lived. If institutian: Residence mission) 
$2 = Talbot maryLanp || Maryland BICOUNT AGG 
. 8 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 RURAL and give pearest tawn) 6 . 
én rural- "Sherwood 8 mos. Baltimore » £4 G J-& 
eee / d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION: % ON A FARM? 

Seer none 4731 Reistertown Rd. ves Gt NOD 

% a 3. Sarco First Middle Lost 4 pail Manth Day Yeor 
a0 {Type or print) Nellie Virginia Richardson DeaTH Sept. La, 9 61 
>es 5. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER U YEAR] 1F UNDER 24 HRS. 
ci : t 2 190 Ce eo Days | Hours] Min. 
B62 emale White |wreowe DQ pivorceo [] Sep Ay 909 bX yes. 
iS a ¢ 100. ae Sigel (eee kind ey cen 10b KIND OF BUSINESS OR INQUETS 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 urigg, most af warking life, even if retire ; 

zee ROWSE Clerk | “hoveewire Maryland USA 
2 a iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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ae gohn W. Gow, Sr. Amelia Haddaway 
ea 3 oF 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
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s 3 lying cause last. {e) 
336 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Bae = i= sy) ae PERFORMED? 
265 < ves) No 
Poe = 200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
§ & |OR CONTRIBUTING C] CAUSE OF DEATH 
H Se © | UF EITHER, NOTIFY MEDICAL EXAMINER] 
£ ro os 
ih iis % ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar fawn) (County) {State} 
sega B Hour a.m. While Nat while factory, street, affice bldg., etc.) 4 
see 4 ial 19 Jat wark (J ot work (C] ' + 
Eee 4 : . - 
$25 x 21.1 certify that (I) (this hospital)attended the deceased trawl Ae Seren | SA AAC} tf f_, \9gzf_, that (I) (we) last 
<2 k é 
Pe, g a = saw the deceased alive on. Pv f{--\Of., and that deathccurred af) 4/ M, ftom the fuses Aitd an 4hé date stated abave. 
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ae ari L Methodist Cemet 
- 24, FUNERAL DIRECTOR'S SIGNATURE Cx ae Dees 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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& a Teal 
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nd 2 shauld be filed with 
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is) 


Pages 1 


d completely fi 


Then please remave carbon papers. 


-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
: After this certificate has been signed by the attending physician an 


d by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
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CERTIFICATE OF DEATH 


} er aay cia MARYLAND | 


b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN Ib || “c. outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


|. If institution: 
b. COUNTY 


d, NAME OF HOSPITAL (If not in haspitol, give street address) e. IS RESIDENCE 


OR INSTITUTION , J ON A FARM? 
CWno ks wf OS rs yes EF] NO 
. NAME OF First iHdle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) 2.28 sMmas DEATH BS. lb | 
RS. 


. z 
E | 7) MARRIED Ni R MARRIED. PATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 
tle, Qo Oo a/ ve ITE last birthday) Months] Days | Hours | Min. 
IDOWED DivoRceD [] 4 bd 7. yrs. 

Too, USUAL OCCUPATION (Give kjnd of wark dane|10b, KJND OF BUSINESS OR IN i ry) 12. CITIZEM PF WHAYC OpngTRY? 

of ag In it Aetired) Co ey) : 
LZ, ts ile MOTHERS M Fe iy) 
15, WAS pe ae INU, ere 16, SOCIAL SECURITY NO. "Wee Va Ela 35 2 

jen me. oF un A ys. give pire ates of servic) 
ie Gio 3054 Yea Vaal aL 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0). (b). and (c)-] 


PART I, DEATH WAS CAUSED BY: (> 
IMMEDIATE CAUSE {a). 


| DUE TO 
Canditions, if ony, which o. 
gave rise ta immediate 

Cause (a), stating the unde ( OUE TO 
lying cause last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|/19. WAS AUTOPSY 


PERFORMED? 
Yes Noy 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State) 
factory, street, affice bldg., etc.) ! 


200. ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Part Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. lat wark [[] at work 


21. | certify that (1) (this ha 


spital) atten oe: 4 
saw the deceased alive ite. eal nd_on the date AS above. 


22a. SIGNATURE 
Robert W. Travers no lA Biker BAEC 
22c. PHYSICIAN'S 22d. ADDRESS, 
NAME (ee) Robert W. Trever M.D, | Easton, Maryland 9/18/61 


33d. TIO 


250. REC'D BY REGISTRAR 
Tin, Wek cate SBP 2 0°61 
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~ ge 
D 3 3 ik ee Oe Gee 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 a. a. b. COUNTY, 
& $2 Talbot MARYLAND “Maryland Talbot 
= 3G 8 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest tawn] 
LASS rural-Cordova 48 yrs rural-Cordova 
ee d. NAME OF HOSPITAL (If na? in haspitol, give street address) . STREET ADDRESS e. 1S RESIDENCE 
ce] eal oe X OR INSTITUTION ] ON A FARM? 
ra > ee ee ee ee ee ee ee oe ee oe ¥! 
3 35 es (Kno 
°o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
B- DECEASED OF 
3 ele Annie Rebecca Voshel) | °*™ Sep 12 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
| Jost birthdoy) 
Female White |woowefe  oworceoO | Jan. 15, 1867 [oy as 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


fousework Housewife 
13. FATHER'S NAME 


William Hopkins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. 


(Yer 90. or unkown) | IW yes, give war or dotes of service) 


no none 


11. BIRTHPLACE (Stote or foreign cauntry) 
Maryland 
14, MOTHER'S MAIDEN NAME 
Rebecca Cooper 
17. INFORMANT Address 
Miss Mary &. Voshell, Cordova,RD,Md. 


INTERVAL BETWEEN 
~ . ONSET AND DEATH 
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PART |, DEATH WAS CAUSED BY: 
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Then please remave carban papers. 
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ed by the haspital ar attending physician. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


page 3 shauld be detached far use as the buri 


‘S Mo. SIGNATURE 7b. DATE 
6 ATTENDING MED STAFF eons 
i" PHYS. DIRECTOR PHYS. 
= Tae. PHYSICIANS 72d, ADOREYS 
ype) 
e Penton’ Maryland 
3 Zio. BURIAL CREMATION. 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) {Stote) 
> EMOVAL ify! : 
ae Buria 9/25/61 Spring Hill Cemetery| Easton, Mary 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4 : SEP 2 6 ‘61 Cathan J. 
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